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Dear Sir or Madam: e
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_’I'_he%nélifsed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
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Please lre:turn all correspondence concerning this matter to the following:
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Apale @ ,,.*n +. . Savanna Girls '
TR T Firm/Company R I R

The eneloses awsiited e ling,

Mt 1421 SW 6 Ave
’l;uuu Lo :.n s Address
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R L Cape Coral, FL 33991
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» saitechali @ gmail.com .
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For furtl'mer mformatlon concerning this matter, please call: et e i
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TrrsvTte "Branda-Lee Mawani at(__ 239 ) 848-6464
o AR ) “ Name of Person Area Code & Daytime Telephone Number
i .
. . STREET/COURIER ADDRESS: MAILING ADDRESS:
T Reglstratlon Section Registration Section -
: {-j.'p\\Dlwsxon of Corporations Division of Corporations | | .. "
.y . ~Clifton Building P.O. Box 6327 '
- .__266] Executivé Center Circle Taltahassee, Florida 323 14
. 'U.“:'}f_ljéggih‘as?s'ee, Florida 32301
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.' M f"‘ Enclosed is a check for the following amount:

t

|:|$25 Filing Fee . /| $55 Filing Fee & Cemﬁed Copy

p—— e —— e s o
..

INHS18 (5/08)
FrRy



fua
Tpeer ..
- R PR

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH f'OR LIMITED LIABILITY COMPANY
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Pursuant, to.the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability: cnmpany submiits the F[ ollowing statement in order to change its reg:slered office or registered

agent, or both, in the State of Florida.
1. Namelofthe limited liability company: Sai Tech
ent - .o .
2. (@)-Rrincipal office address of limited liability company: 7827 lonio Court
- (Note: MUST BE STREET ADDRESS) Naples, Fl 34114
ST ‘b)‘iMaiIing' address of limited liability company: 1421 SW.6 Aveniiogr e

b NI — ('j b~
. (Note MAYBE POST OFFICE BOX) Cape Coral, FL 33991 1:? & -
arsuail g . -~
:m(‘:]ﬁ:"u)flm i . g’.,:_: I \":'ri,:_‘;
agedit, ui-hotlr <4/15/2008 _ L0800000485§5§r = O
3. Dqtq of filing/registration in Florida 4. Document numbqr "'_,."g: S
o— _._..o e, i

bt U‘
@, ;Rgglstered Agent and Registered Office shown on the records of the Fl'ﬁbidalDep%ﬁtaw
P
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-Registered:Agent: SnehaliPateli14.
Registered Office Address: 7827 lonio C'ourt """ ' -
STREET . Naples, FL 341 1411. 2. ICUN T e ML D
—-’Lhii“- T prga—
. /,_\’__:___ . . 4.:-;.Ak 0 ) N
e (b) 'Enter name of NEW Registered Apent and/or NEW Registered Oﬁ' ice address: 0
A
'_“:.___NEW Registered Agent: Toni Ameer Ali = "
. Irlle. L5
"NEW Registered Office Address: 7827 lonio Court o o
3 ({ p, (MUST BE FLORIDA STREET ADDRESS) o TSt (O S
CLan T Naples o - FE34114--

H'the Ilmlled llablllty company is not organized under the laws of the State of-Florida;-itishereby ===
confirmed that after.the change or changes are made, the Florida street address of-the-registered ofﬁce—w
and the Busmess office of the reglsterecf: agent will be identical. Or, in the- case‘of a-Flonda-limited- —-
ligbility* coimpany, it is hereby confirmed that the change(s) was/were authorized: by an-affirmative.vote- -
of the members-of'the limited liability company .or as otherwise provided in the- arucles of.organization -
of'the opérating agreement of the limited liability company.
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Signature g&a membet or authorized representative ol a member
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iyu.  Brenda-Lee Mawani L
Prmled nrtypt.d name ‘of signee Y e i e
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1 herfby acce t fhe appomlme t as registered agent and agree to gct in th:v capac:ty I furl eragree to
yht t}%pmvmonvo all stqtute re at:vet he proper and complete Jyer orinance o J’ unes
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rrt 5 do entrs ezglg led tomere sﬂectac an'e the:regisiere. oﬁce
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Signature, ol"Regnstered Agent thy -".l'.‘.l\“" I

or the enoe

. Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
by b2 FILING FEE: $25.00
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